ENROLLING IS EASY

oy (et started

U Cooperatnve

Visit https://fccbenefits.com and login by entering your user
name and password. If you are a first-time user, click on ‘Register’
to set up your user name, password and security questions. Our
UserName  cose sensiive Welfome ‘Company Key' is fcc (note: it's case sensitive).

First tifne here?

Password case sensitive

Registdr to create your
userrif

d d.
Forgot your password? rriffie and passwor

Register

Forgot your password?

1. Visit https://fccbenefits.com and click on the ‘Forgot your
password?’ link.

2. Enter your social security number, company key and date
of birth.

3. Answer your security phrase.

4. Enter and confirm your new password, then click ‘Continue’to
return to this page and login.
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s Program

e 1 Begin enroliment
Enroll as Easy as 1-2:3 Click ‘Start Here” and follow the instructions to enroll in your
Welcofne to your Benefits Site ke e o opor o bt benefits or waive coverage.
et R e SO P TE0 B SHTA o VRIS G : ;

i spe?:’rlmw:mp:m ' You must make your electlo'ns by the degdhne Iocgted gnder the
Cick the Stat e bton o begin T e o e ‘Start Here’ button. If you miss the deadline you will waive any
Access yourhenefitionmeendtoc i electable benefit coverage, and have to wait until the next annual
Modify your benefits due to a life change enrO”ment periOd to enro”'

Click the "Start Here’ button and ‘Life Event’ —

Update your beneficiary information
Click the Start Here' button and ‘Basic Info’

Franklin County Cooperative

- Wondering what something means?

Carrler Contacty

View the online glossary in the ‘Reference Center.’

[ ]

Want to review your current plan?

You have year-round access to your benefit summary and specific
benefit elections at https://fccbenefits.com.

1. Click ‘Benefits Summary’ in the ‘Benefits’ tab.

2. Review your current plan.

SCAN & ENROLL

Enroll in your benefits from your mobile device. Visit https://fccbenefits.com

or simply scan this QR code and tap your way through your elections. If you

; don't already have a QR code reader on your smart phone or tablet, download
TS one from your device's app store.

Franklin County https://fccbenefits.com
\ 5 Cooperative Company Key: fcc
o Bt Program COBRA 877-547-6257 | FSA 855-883-8541
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Please rfake your benefit election below. The election you choose willalso include your dental and vision beridits. The 4
rates befow are all Inclusive.

O
You may click on the reference center link above to view your benefic information

Reference Center E Birth/Adoption/Legal Guardianship

@ Dependent information

© Health

ersonal Information

fection Information

Dental

I plan Vision
v Your Gbse Monthly okntory e
Voluntary Spouse Life
Select  Health with Dental DMO e
Flex Spending
Employee Only 511000
Flex Spending
Employee and Cnildren plus Domestic Partner 522500 Beneficiary Informaton
Employee and Domestic Parter 522500 Review

O
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Healt Benefits Pragram

Bencfits

Review Enrollment
Birth/Adoption/Legal Guardianship

Please review the following information. After you hax

led that all your information is correct, chck on the
crions, simply click on the "Edic” link to the rignt of the

Personal Information

Log Out [ Help

Total Employee Cost

$225.00
Monthly

APPROVE ¥ _I

Edit & Confirmation
Your Enroliment is Complete!
—— Thaniyou forsubmitting your enroliment informaton.
e usethe al

Hyou
PM Central Time,

Dependent Information & 10tagree

Vieye Dasall

s2711"
Bi-Weeky

| AGREE >

Franklin County
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Transaction Complete - Pending Approval

Your information has been submitted.
Select Home to return o your benefits niome page or Log Out to end this session.

prine &

Thank You.

< Home

Conf rmation Number

Send to Message Center

LogOut | Help

3472299891

Enroll as Easy as 1-2-3

Welcome to your Benefits Site

On this site you can: Learn about your benefits

This is your go-to spot for all your benefit information
Enroll in your benefits
Click the 'Start Here' button to begin

Access your benefit forms and documents
Click the Reference Center’ above "

Modify your benefits due to a life change
Click the 'Start Here’ button and ‘Life Event’

Update your beneficiary information
Click the 'Start Here’ button and ‘Basic Info'

. welcome to your one-stop for all your benefits-
related needs!

Enrolling in your benefits is simple and valuable time
spent

1. Explore your options
2 Select the benefits tat fit your needs
3.Confirm your cnoices.

Franklin County Cooperative
benefit calculators

Carrier Contacts

Franklin County Aetna dental cost of care tool

Carrier Contacts

Lif

STD and LTD rate calculator ool

Reason for Change

Select the reason for change that applies and enter the date of the event.

BASICINFO"

pe Here to Seat Q

Birth/Adoption,
Guardianship

Death of Dependent

DIVORCE/ LEGAL SEPARATION!

Marriage

_13

Make your elections

Review your options as you walk through the enrollment process.
Click ‘Select’ on the plan(s) you choose. Track your choices along
the enrollment bar which updates with your total cost.

If you have any COBRA questions as you go through enroliment, call
877-547-6257. If you have FSA questions, call 855-883-8541.

Use the ‘Reference Center’ tools to help you make elections.

Review your elections

Review, edit and approve your personal information, elections,
dependents and total cost.

Approve

Once you have reviewed your elections and they are accurate, click
‘Approve’.

Confirm your choices

Your enrollment isn't complete until you confirm your benefit
elections.

Print

Print your election information and confirmation number for
future reference.

LIFE EVENT CHANGES

The benefit elections you make will remain in effect until the
end of the plan year, unless you are affected by one of these life
changing events:

+ Getting married or divorced,
+ Achange in job status (for you or an enrolled dependent), or
+ Having a baby or adopting a child.

If you experience any of these qualifying events, you must
provide the required supporting documentation and make
changes within 30 days of the event.

1. Login to https://fccbenefits.com.

2. Click on the 'Start Here’ button to change your benefits or
your basic information.

Select the life event button and make your changes.
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